but small amounts of refractive error cause more discomfort -as the advance of civilization makes more demands on the sight. It is a moot point whether the suggested relief of the eyes afforded by the gramophone or " wireless'" is not more than counterbalanced by the strain caused by the cinematograph.
" Myope schools " have not been instituted long enough and are not, so generally available as to enable us to detect much change as yet in the number of cases of high myopia.; The usefulness of the " myope school " must, not be measured only by the number of pupils sent out with mitigated myopia or even saved from disastrous eye disease. It has an educative value which is even more important. The public is still lamentably ignorant about the dangers of myopia, and it is only by educating all classes that proper precautions for the prevention of myopia will be taken. When the pupils from " myope schools " become parents they will take care that their children are brought up and taught so as not to aggravate the myopia to which they may have a hereditary tendency.
Of diseases that are 'newcomers to ophthalmic clinics, encephalitis lethargica is almost the only one that has become at all frequent, and it is to be hoped that it is only transient. Doubtless others will crop up from time to time as the conditions under which we live are altered.
The substitution of oil and petrol fumes for the dust and decaying vegetable matter that used to make our streets insanitary, the doing away with gas fumes by the introduction of electric heating and lighting (with the accompanying change in the character of the light), the introduction of new drugs, these and numerous other factors may very possibly affect the occurrence of eye disease. I have attempted to show that, whilst great changes have taken place in the past, similar, or perhaps greater, changes are taking place now. All ophthalmologists have to recognize their indebtedness to their colleagues in medicine, surgery and public health, and we in this Section must try to repay this indebtedness by promoting the science of ophthalmology in order to further the elimination of eye disease.
A Large Implantation Cyst of the Conjunctiva. By E. WOLFF, F.R.C.S. IMPLANTATION cysts arise by the traumatic implantation of skin, epithelium, or hair bulbs into the underlying connective tissues [1] .
According to Parsons [21 a cyst is produced by degeneration of the central part of the epithelium. It increases in size by the secretion of the epithelial cells, which are, as it were, inverted, and also probably by a desquamation of the innermost cells.
The contents of the cyst vary according to the type of the epithelium which produced them. Thus, they may contain clear watery fluid, mucoid material (in the conjunctiva), hairs, sebaceous material, and, according to Bland-Sutton, in sheep may contain wool and fat.
They are most common on the fingers [3] and in the palm of the hand, where punctured wounds which give rise to them are most frequent.' In the conijunctiva they are uncommon. They occasionally develop there after injury, especi'ally at the site of tenotomy wounds, or around foreign bodies (Parsons).
Parsons also says that only three cases had been subjected to histological investigation (Trea.cher Collihs [4] , Uhthoff [5] ).
Treacher Collins' classical case was that of a boy, aged 9, who had been wounded by a screw-driver when 9 months old. There was a scar in the cornea; 'the cyst was semi-translucent and contained a clear watery fluid. It did not communicate with the anterior chambers and was lined by squamous epithelium.
According to Uhthoff the differential diagnosis is easily made from -a lymph cyst by the fact that the lymph cyst is placed in the superficial layers of the > Section of Ophthalmologyt 23 conjunctiva, whereas the implantation cyst is obviously deep to it. He also points out that the time or appearance of the cyst after the injury mtay be as early as five weeks, or after many years.
The following case has a number of points worthy of record:-D., a maR aged 60, was seen by me at the Royal Northern Hospital. A piece of coal hit his right eye five years ago; he had been treated and the wound healed satisfactorily. Three years ago a swelling had begun at the site of the wound and had steadily increased in size. On examination, there was a cystic translucent swelling, which protruded from between the eyelids and prevented their closure. It was situated for the most part to the inner side of the cornea, but bulged over the upper and inner part of this structure. It extended upwards to the upper fornix, downwards to the lower fornix and inwards to the inner canthus.
The whitish scar of the original injury could be seen in the conjunctiva near the cornea, and at this point, the swelling was notched. There was some choroidal disturbance far forward on the inner side and there were nebule on the cornea (fig. 1) . A diagnosis of implantation cyst of the conjunctiva was made. The cyst was dissected out whole. It lay, as is usually the case, between the conjunctiva and the sclera, and was but loosely adherent to both except at one point. (In most of the cases described the cyst was matted to the conjunctiva and sclera by inflammatory tissue.) It was therefore easy to dissect the conjunctiva off the cyst and the cyst from the sclera. At the site of the injury, however, the conj unctiva was firmly attached to the cyst, and, as seen in the figure, had to be removed with the tumour, The eye healed rapidly and now appears normal. His vision (owing to the nebulhe) is A.
Thet`C~t, after excision, measured 1' in. (2 -86 cm.) long, " n.(14 c. broad;and in.
(1.,, 3 cm.) deep.
On the s'urface were several small blood-vessels ( fig. 2) . 'The cyst contained a clear, viscid, mucoid fluid. A piece of the wall1 was removed and sectioned and found to be lined with several layers of squamous epithelium.
The'masurements and pathological section were kindly done for mote bey Mr, Stallcrdv of the Pathological Department of the Royal London Ophthalmic Hospital, Moo'rfaeld'S. BIBLIOGRAPHY. BLAND-SUTTON, "Tumours, Innocent and Malignant." PARSONS, " Pathology of the Eye," i, pt. 1, 112. JOHNSON and LAWRENCE in Choyce's " Surgery." TRISACHER COLLINS, "Researches," 1896. UHTHOFF, Berlin. ktin. Wochemchr., 1879, 729. Mr. TREACHER COLLINS said he had seen such cysts under the conjunctiva after squint operations. In the case of his own to which Mr. Wolff referred there was an implantation cyst between the superficial layers of the cornea; it looked like a staphyloma of the cornea clinically and it was not until it was examinied pathologically that it was found to be a cyst lined by squamous epithelium. There was always a question in tbese cases as to whether they were really implantation cysts or downgrowths of epithelium from the surface; whether there was a connecting link between the surface epithelium and the epithelium which lined the cyst, or not, or whether epithelium had extended along a wound and then grown round a space sub-conjunctivally or been separated from the surface and implanted. In cysts in the anterior chamber the epithelium lining it was sometimes connected with the surface epitheliuin along a scar in the cornea; these would not be true implantatiqn cyst. That detached pieces of epithelium might be implanted in the eye and grow was proved many years ago by Masse, who had made experiments on rabbits by implanting detached pieces of epithelium into the anterior chamber of the eye.
CASES.
Subluxation of Lens and Persistent Posterior Vascular Sheath of Lens in an Infant aged 2 months. -A. C. HUDSON, F.R.C.S.-At first sight the appearanceof the white mass behind the lens is rather suggestive of glioma of the retina, but on detailed examination there can be little doubt that it is due to a developmental abnormality, namely, persistence of the posterior vascular sheath of the lens. The points in favour of this diagnosis are: in the first place, the presence of a large vessel passing across the surface of the iris and bifurcating at the pupillary (Drawing by Messrs Hamblin.) margin, one branch passing inwards behind the iris, probably to join the hyaloid artery, and the other outwards behind the' lens in the direction of the white mass, probably to join the central part of the hyaloid arter-y at the back of the mass; in the second place, the state of the blood-vessels over the greater part of the iris, which are larger and more numerous than one finds in the normal iris, and represent a primitive form of vascularization; in the third place the fact that it is possible to see the ciliary processes drawn 'out towards the white mass, and showing as finger-like processes in the gap between the iris and the border of the lens. The lens is almost spherical, and probably that, in the
